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Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

D# \L\-Q“'I 10

BUSINESS INFORMATION

" Address of Business: 8’35,{’1 glgé/ﬂ/ CV/}/@

Business TelephonE' o Ania C/m r/ta 7(387
1€ ~ 795/

Gty A5H
Mailing Address. /g354,£?/ S’@/g/M C,V/\//eﬂ

/A mr Sea | Sk Clinty @ 1367

AT
'Sellerﬁl o lt#(State Board of Equali;atipn); :

Businé #é fnershxp Structure: .~ Single Owner ___ Partnership\/ _LLC____ Corporation __
If LLCa F, parat:on, the information below is requ:red o S :
1h w
Date oF’ nco:‘poratmn' [ lncorporated in the State of:
Exact Corporate Name: ' :
“Addresses ' ©Titles
APPLICANT INFORMATION

Kewar Rasspmeriarrmsak.

Cell Phone:

Place of Birth:

R

Drlver’s hcense or State ID#: _ i Expiration Dat

ng_htﬂ Weight _ Hair Color, lls_ye_cmor :

Theg mformat:on contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
hcense apphed Jor, 1 agree to submit any additional information that may be required, to conduct all phases of this business
hcense in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be

used in‘connection therewith in conformance with all applicable laws, ordinances and regulations.
lr

3 —=C £
Date ‘4“ oz/ /§ Applicant’s Signaturg:

| Appllcatlon taken by: ﬂ,é Date:__ Q=21 1.5




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970 = 3“ B

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 18354 1/2 SOLEDAD CYNRD, SANTA CLARITA, CA 91387
TELEPHONE: (661) 2529991 |
OWNER OF BUSINESS: REWAT RASSAMEKIARTTI

CAL.DR. LIC# -

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LANNA Tmu SPA

MAILING ADDRESS: 13354 1,2 'SOLEDAD CYN RD, SANTA CLARITA, CA 91387 |
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

67 /529//'3/

DATE:

SIGNATURE: .

BASIC LICENSE NO. 8430 DATE 09/22/15 IDENTIFICATION NUMBER 142710



10/13/2015 TUB 11:40 FAX 5612861134 -~~~ Linda Trejd
Oct 08 2015 1246 FS 107 {5612985044 page 2
10708/2008 FRI L0151  BAX S§12861134 ~ua F5 107

1232847342 IR om0 07-201y

COUNTY OF LOS ANGELES.
TREASURER AND TAX COLLECTOR
225 N, Hill Sweet Roons 109, 1,0, Box 54570, Los Augeles, CA DUD54-0970

APPLICATION REFIERRAL ’

KINID OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 18384 172 SOLEDAD CYN 1D, SANTA CLATITA, CA 91387

THLEPHONE: - (661) 262-9991 |

OWNEI\; OF BUSINESS: IEWAT RASYAMUERIARYTE |

CAL. DR LICY : [

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LANNA THAYSPA

MAILING ADDRESS: 18354 12 SOLLDAD CYNRD, SANTA CLANITA, CA Y1367
/ DATE THAT YOU STAKESD BUSINESS: |

PREVIOUS QWNER'S NAME, If KNOWN:

'YHIS 15 AN APPLICATION FOR:NEW LICRINSE

Z00es010

Qooa/o0s

Mny

FIRE DEPARTMENT
LA COUNTY
V3 APPROVAL [T} DENIAL
Rﬁ(:QMMI!NDA’l‘ION: e e sokmmien ey b s

b i y § pises fen

BASIC LICENSE NO, 4430 DATE U922018

IDENTIFICATION NUMBER 142710



http:1�1<Wl\t.ft

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 50054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

| KIND OF BUSINESS: MASSAGE PARLOR GENERAL AC

ADDRESS OF BUSINESS: 18354 1/2 SOLEDAD CYN RD, SANTA CLARTTA, CA 91387
TELEPHONE: (661).252-9991 -
OWNER OF BUSINESS: REWAT RASSAMEKIARTTL

CAL. DR LiC# : [

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: LANNA THAI SPA |
MAILING ADDRESS: 18354 1/2 SOLEDAD CYNRD, SANTA CLARITA, CA 91387
DATE THAT YOU STARTED BUSINESS: - '_

| PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH -
LA COUNTY

' KAPPROVAL ] DEMIAL

RECOMMENDATION:

. i Lo . A
SIGNATURE: ;;/f’\x / /j M@{ " DATE: 3// o/ 25/

BASICLICENSENG. 8430 DATE 0%/24/16 IDENTIFICATION NUMBER 142710


http:CAL.DR.UC

OWNER OF BUSINESS: REWAT RASSA?

CAL. DR. LiC i

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: L

MAILING ADDRESS: 18353 :'

DATE THAT YOU STARTED BUSINESS: ‘
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR:NEW LICENSE
SHERIFF FINGERPRINT _
LA COUNTY
APPROVAL [ peNIA

RECOMMENDATION: __ | - -

A?M sye (D

SIGNATURE:

LD $3eusre pate: 226 (/L

BASIC LICENSE NO. 8430 DATE 09/22/15 IDENTIFICATION NUMBER 142710

qlzL < iy
Dt wescd TQ Nlouz Hon


http:CAL.DR.UC

ZONING REFERRAL

TO: CITY OF SANTA CLARITA
COMMUNITY DEVELOPMENT/PLANNING
23920 VALENCIA BLVD,, STE # 140
SANTA CLARITA, CA 91355

FROM:  TREASURER TAX COLLECTOR
BUSINESS LICENSE SECTION
23757 VALENCIA BLVD
SANTA CLARITA CA 91355

DATE: 8/17/2015

TYPE OF BUSINESS(ES) ‘ MASSAGE PARLOR

o M0

S e b i o

o ,r" PLANNiNG APPROVAL AS MARF’FD

SUBJECT TO ALL APPLICABLE sECTIONS ',

OF THE UNIFED DEVELOPMENT CODE
CITY OF SANTA CLARITA
COMMUNITY DEVELOPMENT

" PLANNING DiVIstsR—— &

oTe IS~ W3S

~ADDRESS OF BUSINESS /8’%54 ggé//// C//l/%ﬁ K

CITY gﬁm‘é&‘ C/;? r/ %ﬁt

“ZIP CODE ﬁ/ %8’7

NAME OF OWNER A Y.

"DBA" %;4/\//\//9- TIAT ;@/}—

Rewod Passanv:\u mﬂ\smh woo&fh

Forv» %Sgavv\kto\r’m%\r( Lo\xﬂ‘kay\ Ro\s%mecwt\%

=2 ""' T — \jﬁf

~MAILING ADDRESS /?35/42, gﬁ/é/ﬁ/ ﬁ/ /’/ 9@

_TEL# (éé[ 2'-725'- 2 474)/

St Cloits, G U357 |

EXISTINGUSE YES( )  NO( )

USE PERMITTED IN ZONE e
"APPROVED" | —

REMARKS Pevunhted ge W

USE NOT PERMITTED IN ZONE

"DENIED"

@&maﬁ-@ m

vk -

S ZONING OFFICER

%/UK(CS‘

DATE




